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CENTEND, JOSEFH. - TFAS
CHING, STEPHEN v 3 7745
CDHEN, WALTER 3 7745
ODLUGHER, JOSERH ¥ 20,77
EFSTRATIADES, AMASTASILIS ] pd.¥r?
EHLINGER, M ] 7%
FINEGAN, DAMIEL 5 IFds
FOX, BRUCE 5 77,45
GALLAGHER, JACKIE 5 7745
GEORGE, ECMOND 5 Tr45
GOLDEN, CHARLESR 5 BT
HABER, STEVEN 5 B1ES
HEINTE, FALIL ] LI
HLMGE, JONATHOM ] TS
JAMNSEEM, HANK % T A5
JOHNSTOMN, ALICE ] 165
KLIME, JERRY -] FER O
KUPPERMARN, LOLNS ] Tras
LECMNA R, WALL [ ] 83,50
LIEHER:, MaRWYIN % Fi-N: T
LIMBLRG, RICHARD ] Tras
LUBLIM, MARK ] &5,
MGGOVERHN, JOSEFH L \0.7F
MILL3, THORLEY - % Tras
NASATIR, DAVID L 9077
OBERKIRCHER, PETER L Tras
OHARA, JAGK $ TrAE
PELDSI, WILLIAM | § 77,45
PEHNY, JAMES L 745
- PEPPERMAN, MICHAEL L3 TFAS
FODUSLENKD. NICK 8, T7 45
RATHBURMN, ERIC § TT.4E
REISMAN, JASON 5 7745
ROEDIGER, JIAN 3 745
ROTYITT.JEFFREY 5 f 372 58
Ryan, JOHN 5. F7.45
SAMMS, GARY 3 7r.4s
SAPUTELLL GRESORY - 3 7745
SCHRIER, STEPHEN - B1.EB
SHAMRD. MATT 3 TT.45
SHULMAN, JACKIE 5 B1.63
STEERMAN, DaVID 3 Tr.45
STEINER, JULILS 3 © 14523
STRAUH, KURT 3 7745
STRYKER, MINA 3 |
SUTHERLAND. HLMIH 5 a1.85
TARAS, | AWRENCE 5 87T
wWaRhER, PARRY ] TrA5
WEINBERG, MARTIR ) 1 167H
WEINSTEIN, HICHAEL L 58.58
WESSEL, RUTH 5 TrA48
WHITELAW, ROBERT 3 =[L i
YOUNG, VICTOR 3 TH48
x -
& =, G, ey
/ .-"'"d I
SIGNEE 8-May-0T
P
FRINTED NAME___ ROEE RY -
TITLE CHIEF DPERATING OFFICER
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: {PAGE _ OF
Usa gseparate schedule(s) {chack anly ong)
for each category of the ].21b 22 23 24 )25 25
Cataled Summary Page 127 28 | |280 [ |28 [ |20 3ok

Any information copied from such Reports and Staternants may nol be £old or used by any parson for the purpoge of scliciting contributions
or for commerclal pwposes, other than using the name and address cl any politlcal commities o sollcit contributions from Such commiftee,

NAME OF COMMITTEE {In Full)
Alerted Democratic Majority

Full Mame [Last, First, Middlg Imitiel)

A, Date ol Dishursement
Fatricia M. Dtoaoo T ; ;
Maﬁinf Address E# H QE a0 ?g
04{ Tasker Street
City State Zip Gode -

Philadelphia, PA 19148

Pumose of Disbursement

Clerical Expense
Candidats Name

Amount of Each Disbursameant this Perlod

= - p— — i my— r—r =1

Categoryf
Type
Cffice Sought: Houga Disbursament For:
Senate "] Primary General
President E Other {specify)
State; District:
Full Namea {Last, First, Middla Initial)
B. Date of Digshursement
mcLaughlin & Associates IR rararesa
Mailing Addreas ! Lm
566 Rt 303 S -
City Staie Zip Code
Blauvelt NY 10913

Hurpose of Dishurssment

Polling Expense

Candate Hame

Office Sought: House Cisbursement Far:
Sengle 7§ Primary ]_} General
President Other {spacily}

Stata: District:

Full Neme (Last, First, Middie il

C. L Date of Disbursement
Patricia M. Doto .
Mailingoﬁuddress
1040 Tasker Street
ity _ Stata Zip Coda
Philadelphia PA 19148
Furpose of Lisbursement
Clerical Expense 2nd Quarter [::::]
Candidate Namé Category!
| Typa
Dffica Sought House Disbursement For:
Senate Primary Genaral
Frasident Other (specty}
State: Digtrict:
SUBTOTAL of Disbusemants This Page {oplienal).....cvcvnm s e
TOTAL This Period (last page this line number anlyl.... ittt s

FEGAMO2E

FEC Schedule B (Form 3X) Rev, 0272003
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SCHEDULE C (FEC Form 3X)
LOANS

Lse separate schedule(s)
for each category of tha
Detailed Summary Fage

PAGE OF

FOR'LINE 13 QF FORM 3X

NAME OF COMMITTEE (In Fu)

Alerted Democratic Majority

LOAN SOURCE Full Name (Last, First, Miagle Inmal)

There are no loans.

Election;

Primary

General

Mailing Address

City . : State

Cther {specify) y

7P Code

Qriginal Amount of Loan - Cumulative

S

Fayment To Data

M -STin s N

S TS :
meﬁ;:ﬂ:&.:z.g% (ap7) Yes E No

List All Endorsers or Guarantors (if any} to Loan Source

1. Full Name (Last, First, Middle Initial)

Mame of Emplaoyar

Malling Address Qoeupation
Amount R T M~ S A TR I
City State ZIP Code Guaranteed E
Qutstanding: o i P e A tzaog
2 Full Name {Lasl, First, Middle lmtan Nama of tmployar
Mailing Address Occupation
Amount
Loty atate LZIP Code Guaranteed
Cutstanding: eedes
il Name - First, Middle [nitial) Hame of Employer
Kzlling Address 1 Occlpation
Amount
City State ZIF Code Guaraniesd
Cutstanding:

4. Full Name {Lagst, First, Middia lnilial)

MNama of Employar

Mailing Address Occupation
Amgount

City oiate ZIF Code Guarantesd
Qutstanding:

SUBTOTALS This Period This Page (oplional) ........._.._.......

------------------------------------------

TOTALS This Pericd (last page in this fine only).................

Carry outstanding balance only to LINE 2, Schedule D, for this line. If no Schedule D, carry forward to approprigte line of Summary.,

FEEAND28

FEC Schedule C (Form 3k} Rev. 022003




LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS | wiormation found on |

Page of Schadhiia C
Federal Election Commission, Washington, D.C. 20463 '
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
- L ﬂlhﬁﬁﬂ*#?f'%@ﬁﬁﬂé&h‘@#m&fﬂmﬁ
Alerted Democratic Majority 0% ;
LIS ﬁmw-iur{wu&.-'.m .'_: : TSI
LEHI_JHI'E INSTITUTION (LENDER) Arrourd of Loan Intamé’l Rate {AFPR)
Full [:_Im LT A TR 08 T e Ly s A
There sre no loans or lines of : o ; - b
Mﬁmmﬂ#&:&mﬂhﬁLﬁﬂﬁ EL;wqﬂf.e:u;-:‘;';.gyr-ﬂ:?ﬁm:m'w' "
credit., -
MaitiNg Address . FUTE 4 PBITEE 0 PRy
- PR i
Dale curred ar Establisherd A S S B WP S
e FETRY ¢ Y g “"i“‘ v ‘-}"‘“1"
Gity Siate  Zip Gade Data Dus § s & i
e W AT LT G = T B T JJ
L iieleniali __Jm—-——m il
) | . ;ﬁ:ﬁf.-?,:-ﬂl*?; I L?Em'iﬁ:,lrg: P ,ﬁ*-ﬂ:.:r--i,.,_r E‘-ﬁ-".l"‘l‘"\-,'f'ﬂ?
A. Has loan been restructured? { ] No Yes If yes, daie originally incurred [ 5% :
’ Hoane ot :-l;-!:'-'-ﬂ'il?-i'--'...:-ﬁi e T PR SRR e

I line of credit,

Totad

L B P R L M NI TR ey
o ‘g Omristanding

. . . & ;
Amount of this Drew: & b P

Balance:

A R e e A B e i B T R M A ': .Hrfet*d'ﬁ}w?
)
¢

PPN CE U BT R SRERTIRTI SRTTE FJFURRC S PNy, J#JJ

. Are dther parties secondarily liaple for the debt incurred?
No Yes - (Endorgers and guaraniors must be reported on Schedule C)

What is the value of this collateral?

D. Are any of tha following pkedged as collsteral for the loan: real esiate, parsonal
‘poperty, geods, negofiable instnaments, ceriificates of depasit, chattel papers, ~=mer-ﬂ~a¢wr-;ﬂf;~“-w-¢awwwa=-*;~,~ar==f=wx_-+wg-.m§
stocks, accounts receivable, cash on.deposit, or cther simlar tadwonal collatera? | ¢ §
HD TE.E |f FEE: Hpﬂﬁw: R AT T VL TR R et It RITTRF IR I LS S ) ot
. Does the lender have a perfected security
» S | interastin 17 {7 Mo [T Yes
E. Ara any future contributions or future mecaipts of interest income, pladged as What e the eslimatad valua?
collataral for the loan? No Yes N VES, w %umg&aumsxl:-::;fmn:q;?-ﬂ-'qr.a:r,-”F_um:._rxrs-:;;.'s..t-:ﬂ;r.-:wg.-m.:.xg
:'Er_f.'.u..-fl.-sﬂ_r;"..':-..-:;i!':f:.'xliu:.eu'_-'ii-.'.;;.-.ﬁ’&f.,:'ﬂ;:*:.zﬁ&i.ﬂfﬁ_:-g.%ﬂﬂ-:é
A deposltory account must be established pursuant Location of account:
to 11 CFH 100.82{s)(2) and 100.142(2}H2) :
Dats aocourt establshed: Adilress:
; E‘“:?”f‘ﬁ‘““i i %‘“\F"""i""?‘“ﬁ"‘i‘*"?"ﬁ“ .
. a : Z1
gu-:-.m.ﬂw-rﬂ iar_*u::_-u -1--3‘1 $orvm s .-.-nf-ﬂr-!é D'tf Stata, P-

F. i naither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the bagls upon which this khan was made and the basis on which it assures repayment

6. COMMITTEE TREASURER

Typsd Name

DATE

Signature

Ml 8 10 I

L

M. Attach a signad copy of the loan agreeraent,

TO BE SIGNED BY THE LENDING INSTITUTION:

1. To the best of ihis instiution's knowledge, the terms of the loan and ofher information regarding the extension of the loan

are accurate as siated above.

. The lpan was made .on terms and condillons {including interast ralﬂ} no more favorable at the time than thosa Imposed for

similar axtensiona of cradit to athar borrowars of comparabla cradlt warthinass.

i, 'I'I'llslna!m.ltlnnIsilwmnlmamqulrumntmatalnmmusthenndannahaahvﬂinhassuraswtandhas &
the requiremants set forth at 11 CFR 100.62 and 180.142 in

RHORTZED FEPRESENTRE

mmishan

DATE
Typoed Mame ¢ FEETEY s &
Skniafare T Lo ]
FEGAND?S FEC Schedula C-1 (Form 3K} Ao 0272003




”"h-.

FOR LINE NUMBER:
{check anty one) g
) 10

DEBTS AND OBLIGATIONS e oach

Excluding Loans numbared kne)
NAME OF: COMMITTEE (In Full)
Alerted Democratic Majority

A Full Name {Last, First, Middle Enitial) of Deblor or Creditor Nalure of Debit {Purpuaul._hﬂ_
There are no debts or ¢hligaticns.

Mailing Address

Py . State ~Zip Gods

-Quistanding Balance Beginning This Perlod
%m-m.;.h.-ﬂguwﬂp A e e R e nq_a;m-.:r..g

3
.ﬁmﬂumﬂmmmﬁmﬂaam.,—lmmimﬁrw“ﬁmé

Amount Incurred This Period Payment This Pariod Mgﬂalmmﬂumﬂmw
J g gt e e S gfwwvmmrmwm D TR A A A e e i
% 1 X ﬁ =
Eﬂﬂﬁmﬂ%ﬂ’.&ﬁuﬁh&mﬂh‘ﬂﬂmtéx‘.‘:?}mfﬂlﬁuﬂﬂim% Eﬁﬂ?ﬂm&%ﬂﬁm&iﬁ.ﬂéﬁﬂ%ﬂfhﬁﬂb,:u.i.*:!&:—.;hf,:.;-ﬁ_;j it;ﬂ‘p r TPy A a8 e T 1t S s Bz o S P s m..é
B, Full Namp {Last, First, MKIGIS Inilal} of Debtor or Gregior. “THaluma of Debt (Purpose): -
Mailing Address
Chty - Stala Zip Code
Outstanding Balance Beginning Thia Pariod
[ A B 1 I M S AL
! E..-H::q—ﬁ-:..wsﬂﬁ ;'ﬁ’f{uﬁﬁ:-m;ﬂmqhu-:»-::E.:I;U,.rmﬁ'.'n;-!':-ﬂtﬂmmﬁu';.tn_
Amount Incurred Thizs Parind Payment This Pariod Dutstanding Balance al Close af This Pariod
J E“?’t‘ﬁf'—ﬂ'—éﬁ_—i”fﬁﬂ-‘“W%T#E-bﬁﬂ;iimﬁqﬂlﬂﬂﬂ;ﬂﬂﬂﬁ W@'ﬁ- ﬂtl‘\ﬂﬂfa’!ﬁlﬁﬁmw.‘r’ fmwwitﬁ 3" Wﬁ@h“ﬁ@h"lﬂf -W:t'.-il'ﬁ'ﬂﬂ“- Wﬂ-—ﬂﬂﬂmﬁ%&u‘.‘tm
E 1 = 4
NS TP Y, Y Y. Y- . PO TR DY - M. S .‘-‘al Lmﬁm&ﬁh it e e ot v o e e S e o ?:-.r".ﬂ&-q._j Lorsco i ol P BB S it b
Imsl. | Nam® {Last, First, Middie nfial) of Gebior OF Creior TNature of Debt (Pumpose); ]
Mailing Address
Chiy Swin _ Zip Code

Cuistanding Batance Eagimung Tlﬂﬁ I'-‘arined

Dutstanding Balasce at Close of This Period

{ 1) SUBTOTALS This Period Thia Page (Optonal).......... .o canmmmsimsmmssmnsanamsns sissanses.s [
2) TOTALS This Period (last page this ine number only)..... S—— .
9) TOTAL OUTSTANDING LOANS from Schedule G (a5t $a0 ONlY} w.overoesseneresserericeees >

4) ADD 2) and 3} and camy foiward to appreprigte line of Summary Page {last page only)
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a

WD N b Wb Ba (D b ¥ WM EN DAY

{TEMIZED -INDEPENDENT EXPENDITURES

b

. IPAGE OF

|Funquz4nFFnﬂuax

NAME OF COMMITTEE {in Full)
Alerted Democratic Majority

FEC IDENTIFICATION NUMBER ¥
.-HL P B ..-:;gu..—?

C?

'
-

Check I

24-hour notice

48-hour natice

'-‘éh-}u}\. LRI T ﬁuﬁ:rxﬂi-_—,n.ﬂpl < parr=tag

Full Name (Last. First, Middée Initial) of Payae
There are no itemized independent expenditures.

.
Miiling Addrass

-

1Clly

Zip Code

m .'.;Hé';_”f_ . ]

Dato

ér-”%*ﬁ’ Lo EEERY . pEseiey
' &rmmg Mot -ﬂ—.-ﬁ'fil Burie e Bt WE
Amcurd

WA-‘:‘:‘I;&;H; T-ﬂ‘:i'.'-:'_é-'.ﬁ'—".-‘l«{.*‘?'-: i{;.’&.’- -'.':I-ia-'.-""-'l"'!'_i ﬁr‘fﬂ'%

E-m-:!'w.—m&

7 EPUC TP SV S ! R VRN

Purpose of Expandibum

,.|

m?.

Mame of Federal Candidate Supported or Oppazed by Expanditure:

Office Sought:

Chechk One;

House State;
Serdld st !
President _—

Support

Oppose

hrﬂﬁhssmmm

-

m-:-:’-m sinliars ’g‘b mﬁ-‘:&ﬁ*ﬁmﬂmuﬂnﬁﬂu k‘-’.-:"-'!"'\J'-"l"' 5 d

Full Name (Last, First, Middlo Inftial) of Payee | | Cate |

Calendar Year-To-Date Par Election G T R g R

'_.
v

Disbursermant For:

Malling Address

City

Zip Cote

Prmary Genaral

Other (specity)

b el = A .ol R e G e el e
AL N B I A A 1“3;
- = A - s :
= ,;. i z A }1
. . H : - .-

e S rmoeat R T O SRR =

Iy e am T im e et e et 1 R ,
UE AT SNl TR TS T

-~ i .
= -
i %

. . - - '
ozt ra Foaadl b ool 4 20 o, 20 e B i ety ol

Purpeas of Expanditure

Catagory/ ;’

o] ;'\l ""'.-\‘..il;‘"r.-ﬂ'ﬂa

- 3
Typs ST

Office Sought:

House

(¢} TOTAL ingdepsndent Expendiiures

(b} SUBTOTAL ol Unitemized Independent Expenditures

Name of Federal Canidate Supported or Opposed by Expendibure: | Prosidant
Check One: Support Opposse
Calendar Year-Jo-Date Par Elaction f T IO B, Ao PR RS P e T, r'—ﬂz Digbursament For: D Primary | Genaral
far Otilce snught E;r.;a-«.ﬁ-.m?.éﬁnvfﬁ}&gﬁaawimﬂﬁmai:ﬂ.'n',i"ﬂ:muﬁw:-.!j Other {W“ﬂ -
gﬁr’-‘.‘h’ h.-"ﬂ'l-.“'-.".".“ TR ‘-.{'-1 e I--"Zl'li" e L t__"'-'-:"'-:-"_':-'\-i-:w.'rﬁ
{a) SUBTOTAL of teméizad Independsmt Expendiires .........coce i, S — . i 2

# - :l"'l.""- FJ;'x.k_."'i:'_":r'_' My :-\.'lu:"_. -.—\-'_'..:‘_\,"!":'E-.} :-I.:a. fr,.g-':- HIE-Y "'.'"_.i.-r\- ,.'-".....\_"E o "7\- ]

-"'l:i"ilh_-h'-' AT 2l et e Lt b S

R

ﬂu ETIL ST o _-.' § [ -.1-?’_{3.; :-:..,'i.‘.q'_ et P N N 0 o T i j

E'a.x‘.-'n'f_gu;m..- T -.-.-in-'ﬁ-.'ht_-; Tl .‘,_c'.lﬂ.::._-;-emu;-l_l'-rc E'-qlﬁnh'l:-'ﬁ-.-.._rl_"—‘ L]

o 0}

it ot Fr e e o e el = M o L i e e e

'ﬂiﬂﬂ

Signature

FEBANDA

Date

Under penally of perjury { certify thal the independant exper:ilures raportad hereln ware net made in cooperation, consultation, or concerl
with, or at the request or suggestion of, anfwdahuraumndzadmmﬂwmmmnr{ffﬂmmpnmnganﬁtymmlapnliﬁnal
party comnites) any political party committes of its agent.

Hﬁ‘ﬁ'g ' #’n"ﬂ?“n“; I

"“',H.-I‘:l \IJ

ol o S bl ol

.l' -' » ’
4 &
i—:.-'l!r_-.l-.'-.':f-tm'd‘- U T R N |

FEC Schaelita E (Form 3X) Rev. D22003




">

[TEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Poltical Commitieea in the General Election} FUHUNEEEUFFUHHEI

PAGE QF

NAME OF COMMITTEE {In Full)

Alerted Democratic Majenity

e B Gl'hed: if
':_j EHW notice

S

YES NO

"Has yﬂur comnmitiss been designated to rmake
nuntdlnatad axpenditures by a poftical party committee?

If YES « ame the designating committes:

expenditures,

Full Nems of Subordinate Caommiltee
There are no itemized coordianted party

nManfing Address

ity

Gtate = ZF Code

“Full Name (Last, First, Widde Initlal) of Each Payee

Mailing Adiirass

Purmpase of Expendiure P

b E
PPy SOy TYNRH)

Cntﬂgmyf
Typo

Gty

Stats Zip Code

Name of Federal Candidate Supported | Office Sought: | | House Stals:

Sengte District:
Prasidantial

| )

EMTRWT ¢ T ¢ BTV TR
pooL x

= o~
l'.i:&':-uh-:-.uﬂ £ m e D Ve e Al S S TR N

Agqgregeta Genoral Elgction
Experditura {or thla Cardidate

e AL A YT A TR T e A AR T N B AT
e Ir

L
E e i e e A il A e B e e PRR L AP %

?"H }l.'_l::‘.rl.ﬂ_"\"g'ﬁ!.-. 'P'\.E'.'a- 1-1'-_..-3 . '."-:E.-l'.-ﬂ _";-3.'::::!-'.‘?_;.-':4-". '.‘.-.-'..-a:':lﬂ-'.'dﬂ‘irl.-.":'::ﬁ
HY
-1

b - .. . - - . . “ - . &
R SRS g [ S TSN - ST NTT S e

I7% Limil Ralsed Dus o Opponent’s Spernd-
mﬂ ing {2 U.S.C. §441ali)/441a—1)

Fuk Name (Last, First, Middle Infial) of Each Payes

Mailing Address

Firpose of Expencitie PP

i;

s.w.r. P

L)
Lt r S

Calmrrf
Typa

City

State Zip Gode

Sangte Dictrict:
Presicdeniial

\ l

Date

FUPEG ¢ JETEY 0 eIy
g 3 i H
5 ;v g

TRV PR R R R a:'ar.-sr;-f-.:r'mm‘iwmmg

Aggragate Genera! Elaction
Experdilura for this Candidate

T L TR S A TR D 25 P D 7 M 28 et
a =

Py 4t o A il e iR Ap e e by e B

IE.-‘-'- e i-‘lf'.d! L -P'._E"' ] -J.I-Ta rar i-ﬂ-“'u._!\_:-'ﬂ".,-rhdr.i,'i\.‘i.-llihh-g [ -i""i'-.ﬂ'?l + '-\.'n.-'_j- FSlFLL T %IILIE

-

)
B raumasag e A Btar oo o S A aedinn o shatie TN s i

i Umit Aafsad Dua to Opponent’s Spend-
il Ing {2 US.C. 8441a(i/441a—1)

Full Name ({Last, First, Mirdie Initial) of Each Payee

Maliing Adcdress

Plposo of Expendure

City

State Zin Code

Nama of Federal Canbdele Supported | Office Sought: | | House State:

Senata District:
Pragidential

—l

Cate

'-rh-'"—.r.ﬁ il:].l.,i i £ ﬁf"ﬂl‘:ﬂ; I;.;..—",—\-_.FF;,;.-#-_I.?‘,TE_
§ 7 i
a p

¥
':n: Steap il T e et

thhly o

a.r

Agoregate Ganaral Election
Expanditure for this Carglidate W

Sl R T T R HRATTAA TR  eT 2
i B ¥

~
N b
gu m;.q mﬂ';-:'. .'r_ﬁs ’é" ol &:\3;_".‘ ::.I mﬂuﬂt&m H -—.-‘.t' :h.'!-'\-:-_'h. E [T .:'-_HE

EW&&WWP@BW

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Amound

.z..——-r-F*:l:.‘w:-’-rg;.-m—'n-_,rhu'-r_r T R S R gt T e Al S R
o
i

e Sreme e A LR CAPE BRI P r-.-.:":.ﬂr-&
,ﬁ ; Limlt Huhad Due o ﬂppnnml's Spend-
i ing (2 U.S.C. §441alijied1a 1)

TOTAL This Perind {last paga this line aumber only)............vneees

—

B TN LR LAY L e T R T “-.-'.::.:-__:.?_';.".'.;i

"3
T -
e - 1 1 . . 4 . | Jh 1
R T T T o e S P LRI Lt ] ote

AT RIS AT LT S T R S S .l-._l-;rr-e':lzgl:r_-.*r_:}:'a
" n~ . " - . 1 ol

g G D :

- .. =1 . 2 q- B IO H E

LT H AL -yt 1_1-'.-_...:.-_..:_-'..--:Il'pu.?.-.'.'..n l,.-,.-,.l:.r"_"ﬂ_':-_l R PR e LR O PRI T
i

FEC Sutmdule F (Fann 3X) Rev. Q202000




=

METHOD OF ALLOCATION FOR:

e ALLOCAYED FEDERAL AND NONFEDERAL ADMINIST HATWE GENEHIG VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY:
EXPENSES (State, District and Local Party Committeas Only) S

o ALLOCATED PUBLIC COMMUNICATIONS THAT H_EFEH TO ANY POLITICAL PAHT'I'
(?,UT NOT A CANDIDATE) (Separste Segregated Funds And Nonconnected Committees Oniy)

NAME. OF COMMIRTEE (In €ull)

-
=

Alerted Bemucratic Majority

_USE ONLY ONE SECTION AorB

A. State and Loca! Pany Committees | N/A
Fixed Percaniage {salect ona)

Presidenﬁal-ﬂnly Elaction Year (26% Foderal) | {

Prasidential and Senaie Election Year (36% Faderal}

—— Senate-Only Election Year (21% Federai) .
——— Non-Presidential and Non-Senate tlection Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Commitl:eee

Flat Minimum Faderal Percantage
It the committes wil aliocate using the flat minimum parcentage of 50% federal funds, check § |
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